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 Kinder – Year 2 Excursion 
 

 

Excursion 

 

Hunter Valley Zoo 

 

Date 

 

Thursday April 1, 2021 

 

Transport 

 

Coach fitted with seat belts 

 

Time 

 

Coach will leave at 9.15am sharp and return by 3pm 

 

Venue 

 

Hunter Valley Zoo  

 

Cost 

 

$30.00 

 

Supervision 

 

Mrs Turner, Mrs Deards, Mrs McQueen, Ms Hill, Ms Meissner, Ms Harkin 

 

What to wear 

 

School uniform including school hat.  Please ensure sunscreen and insect 

repellent is applied before arriving to school (this will be reapplied throughout the 

day).  Please advise if your child has allergies to sunscreen or insect repellant. 

 

What to bring 

 

Recess, lunch and plenty of water 

 

Mrs Deards     James McGill 

Assistant Principal    Principal 

Monday February 22, 2021 
MEDICAL DISCLAIMER 

Parents please note there is no personal injury insurance cover provided by the NSW Department of Education and for students 

in relation to school sporting activities, physical education lessons or may any other school activity.  Parents and caregivers are 

advised to assess the level and extent of their child’s involvement in the sport program offered by the school, zone, area and 

State School Sport Associations when deciding whether additional insurance cover, above that provided by Medicare, is required.  

The NSW Supplementary Sporting Injuries Benefits Scheme, funded by the NSW Government, covers any injury in the permanent 

loss of a prescribed faculty or the use of some prescribed part of the body. 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Carrington Public School Permission Note 

 

Excursion:  Kinder – Year 2 Hunter Valley Zoo 

Date:          Thursday April 1, 2021      

 

Return this portion to the office by Wednesday March 24, 2021 

 

 I give permission for my child _____________________________ from class ______________ to attend  

the excursion/activity above. 

 

  My medical details have not changed.  OR 

 
 My child’s medical details have changed.  My child’s updated medical details are 

attached. 

Payment Method (Payment must accompany this permission form): 

          

 

$30    Cash          Cheque            Paid Online  

 

 

____________________________ Parent/Caregiver _________________________ Date ____________________ 

             Signature                            Name 

 

 

   


